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MEDICARE'S  FIRST  YEAR  COMPLETED 
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On  June  30,  1967,  the  first  year's 
experience  in  the  hospital  portion  of 
the  Medicare  Program  was  completed. 
The  first  six  month  period  of  the 
extended  care  facility  ended  on  that 
same   date   and  the   Home  Health 


by  both  the  patient  and  the  physician. 
The  certification  and  recertification 
rulings  have  been  a  real  source  of  dis- 
tress to  the  physicians.  At  this  time 
Congress  is  considering  these  two 
problem  areas,  and  it  is  possible  that 
Care  Program  and  the  certification  amendments  to  the  Social  Security 
of  private  laboratories  also  completed  Act  will  be  passed  to  remedy  these 
their  first  year's  program  on  June  difficulties. 

30th.  The  "spell  of  illness"  concept  has 

S.  C.  Pratt,  M.D.,  Director  of  the  become  understandable  in  the  hos- 
Medical  t'acilities  Division  of  the  pital  area.  However,  it  is  a  source  of 
State  Department  of  Health,  states  real  difficulty  in  the  extended  care 
that  from  a  patient  care  standpoint  facility  portion  of  the  program  and  ^^'^^^  ^^'^  months  from  July 

it  is  believed  that  the  hospital  por-  under  many  circumstances,  the  pa-  19^6  to  March  14,  1967,  the  total 
tion  of  the  program  has  been  sue-  tient  can  never  become  free  of  his  number  of  hospital  admissions  in 
cessful.  Furthermore,  even  though  first  spell  of  illness.  This  makes  it  Montana  was  16,551.  The  total  hos- 
Montana  has  never  been  famous  for  impossible  for  him  to  receive  bene-  Pit^l  claims  were  $7,435,851.41,  and 
denying  care,  more  people  over  65  fits  at  a  later  date  for  an  entirely  hospital  payments  over  this 

are  getting  better  medical  care  than  unrelated  disease  process.  Unless  same  period  of  time  were  $5,650,334.- 
previously.  these  regulations  are  changed  at  the         '^^^  fiscal  intermediary  reports 

However,  furnishing  this  care  and  national  level,  the  problem  will  be-  Part  B  of  the  first  nine  months 
the  paying  for  it  have  caused  many  come  increasingly  severe  and  more  f^o^i  July  1,  1966,  through  March  31, 
problems  in  hospitals,  nursing  homes  and  more  elderly  individuals  will  be  (Continued  on  page  4) 

and  in  the  medical  profession.  The  affected  by  this 


time  that  for  those  individuals  desir- 
ing to  continue  their  Part  B — vol- 
untary medical  coverage — the  pay- 
ments will  have  to  be  increased  from 
$3.00  to  $4.00  a  month. 

In  Montana,  66  hospitals,  represent- 
ing 3,700  beds  have  been  certified  for 
Medicare;  34  nursing  homes  repre- 
sent 65  percent  of  the  total  and  pro- 
viding 1,688  beds,  have  been  certified 
as  extended  care  facilities. 

The  full  cost  and  utilization  of 
this  program  for  one  entire  year  is 
not  available  at  this  time.  However, 


predicted  growing  pains  have  been  inequity 
present,  but  it  does  not  seem  that 
they  have  been  as  violent  as  antici- 
pated. 

There  have  been  several  areas  of 
constant  annoyance  which  hopefully 
will  be  remedied  in  time.  The  $50.00 
deductible  ruling  under  Part  B  — 
voluntary  medical  coverage  —  has 
been  extremely  difficult  to  manage 


Medicare  Costs 

The  general 
cost  of  the  pro- 
gram is  not  sur- 
prisingly higher 
than  had  been 
predicted,  and  it 
is  believed  at  this 


TOTAL  PATIENTS  SERVED  BY 
HOME  HEALTH  AGENCIES 


HOME  HEALTH  CARE  CERTIFIED  AGENCIES 
Montana  -  June  30,  1967 


300 


250- 


200- 


Designates  headquarters  of  Home  Health  Agency 


Marked  counties  designote  geographic  area  served  by 
that  certified  Home  Health  Agency 


Total  number  patients 

Total  number  Medicare  patients 


Crippled  Children's 
Dilemma 

As  of  July  1,  the  State  Health  De- 
partment has  been  unable  to  author- 
ize hospitalization  for  crippled  chil- 
dren in  seven  of  Montana's  Hospitals. 
This  dilemma  has  arisen  because  of 
the  refusal  of  these  seven  Montana 
hospitals,  where  most  of  these  chil- 
dren are  hospitalized,  to  accept  pay- 
ment under  the  regulations  issued  by 
the  policy  of  the  Federal  government. 

The  State  Health  Department,  us- 
ing Federal  funds  on  a  matching 
basis,  cannot  finance  the  program 
without  Federal  funds  allocated  by 
the  Children's  Bureau,  since  the  State 
funds  by  themselves  are  not  adequate. 
Therefore,  the  State  Health  Depart- 
ment must  abide  by  the  regulations 
of  Health,  Education,  and  Welfare,  of 
which  the  Children's  Bureau  is  a  part. 

Applications  for  financial  assist- 
ance from  parents  whose  children  are 
eligible  for  care  under  the  Crippled 
Children's  Program  are  being  ap- 
proved and  authorizations  are  being 
issued  for  medical  services.  However, 
if  hospitalization  must  be  at  one  of 
the  hospitals  refusing  payment,  the 
parents  are  informed  the  State 
Health  Department  is  not  able  to 
help  with  the  cost  of  hospital  care, 
until  such  time  as  an  agreement  is 
reached  in  the  controversy  relating 
to  the  formula  for  reimbursement  be- 
tween the  Montana  Hospitals  and  the 
Federal  government. 

The  hospitals  want  to  bill  the 
agency  for  their  standard  charges 
which  they  say  reflect  the  reasonable 
cost  of  providing  services  to  all  pa- 
tients within  the  community.  They 
state  that  HEW's  "reaonable  cost" 
formula  is  not  acceptable  since  the 
hospitals  would  be  providing  services 
to  those  under  the  Federal  programs 
at  a  loss  to  the  hospital. 

Until  such  time  as  this  issue  is 
solved,  the  State  Health  Department 
can  make  no  authorizations  for  hos- 
pital care  for  the  children  eligible 
under  the  Crippled  Children's  Pro- 
gram. 


Oct.  6  and  7 — Montana  Dietetic  As- 
sociation, Helena. 

October  23  to  27 — American  Pub- 
lic Health  Association,  Miami,  Flor- 
ida. 


This  is  the  ninth  iji  a  series  oi  articles  about  the  per- 
sonnel havuig  major  responsibilities  in  carrying  out 
the  Department's  public  health  programs. 


Robert  A.  James  is  the  Director  of  the  Board's  Di- 
vision of  Administration.  He  assumed  the  position  in 
June  1956,  after  having  worked  for  several  years  as 
Senior  Accountant  for  the  Montana  Highway  Depart- 
ment. He  earned  a  B.S.  degree  in  commerce  from 
Ohio  University  with  a  major  in  ac- 
counting and  a  minor  in  economics 


Responsibilities 

The  administrative  officer's  pri- 
mary responsibilities  include  person- 


The  Administrative  Officer  has 
principle  responsibility  for  recruit- 
ment of  personnel.  This  is  done 
through  advertising,  personal  contact 
and  the  screening  of  personnel  regis- 


nel  and  the  business  management  of  tered  with  the  State  Merit  System, 

the  agency.  He  is  responsible  for  the  ^e  interviews,  screens  and  investi- 

management  of  resources  necessary  S^tes  job  candidates  and  assists  in 

in  conducting  public  health  programs  Placing  them  in  positions  for  which 

and  to  give  assistance  to  program  en-  they  are  qualified.  He  is  a  resource 

terprises  in  the  management  of  mon-  to  staff  personnel  in  cases  of  griev- 

ey,  personnel,  materials,   equipment  ^nces  or  other  problems  and  serves 


and  miscellaneous  services. 


as  a  consultant  to  Executive  Officer 


He  oversees  the  preparation  and  ^""^  °ther  division  directors  on  per- 

sonnel  matters. 


justification  of  financial  budgets, 
maintenance  of  accounting  records  of 
business  transactions,  and  the  prep- 
aration of  accounting  reports  on  all 
agency  operations.   He  confers  and 


Surveys  are  made  to  ascertain  cur- 
rent general  personnel  policies,  stat- 
us of  salaries,  and  typical  job  du- 
ties. Assistemce  is  provided  in  the  im- 


negotiates  with  State  and  Federal  plementation  of  training  programs, 
agencies  regarding  financial  grants  payment  for  formal  training  and 
and  reports.  Consultation  is  furnished  maintenance  of  records  of  employee 
to  program  personnel  regarding  proj-  framing  accomplishments, 
ect  financing.  The  Administrative  Office  furnishes 
The  office  management  functions  miscellaneous  services  for  the  sup- 
consist  of  budgeting  and  accounting  Port  of  program  activities.  Mail  and 
for  department  business.  The  budget-  courier  service  among  the  divisions 


ing  process  requires  the  co-mingling 
of  Federal  and  State  funds  and  mis- 
cellaneous revenues  in  the  conduct  of 
approximately  45  separate  health 
projects.  The  total  State  budget  for 
the  Department  approximates  $2,- 
000,000  and  consists  of  about  65% 
Federal  funds  and  35%  State  funds. 

Accounting  responsibility  requires 
the  payment  of  claims  for  medical 
services,  hospitalization,  and  other 
services,  the  processing  of  agency 
payrolls,  the  proper  recording  of  ac- 
tivities and  the  preparation  of  reports 
for  State  and  Federal  agencies.  The 
division  carries  out  the  purchasing  ac- 
tivities for  the  department  and  main- 
tains property  control  records. 

The  Administrative  Officer  has  con- 
siderable responsibility  in  the  editing, 


is  provided,  a  printing  shop  is  op- 
erated for  the  production  of  agency 
forms,  and  many  miscellaneous  ser- 
vices of  benefit  to  employees  and  the 
agency  are  provided. 


The  National  Cancer  Institute  has 
released  the  results  of  a  study  which 
state  that  "whatever  the  causes  of 
human  leukemia  are,  the  disease 
shows  no  evidence  of  being  spread 
from  person  to  person  in  an  infectious 
manner." 

The  study  conducted  by  Drs.  Jo- 
seph F.  Fraumeni,  Jr.,  and  Robert  W. 


Miller,  "have  put  into  perspective  a 

assembling  and  printing  of  the  State  number  of  recent  studies  of  the  dis- 

Public  Health  Plan  of  operations.  ease  as  it  occurs  in  various  popula- 

The  State  Department  of  Health  tions,  including  outbreaks  in  specif- 

is  one  of  the  State  Agencies  support-  ic  localities.  These  clusters  of  leu- 

ing  the  State  Joint  Merit  System  and  kemia  cases  now  seem  to  be  rare 

its  employees  have  the  advantage  of  events  occurring  by  chance  because 

a  Merit  System  of  personnel  manage-  the  frequency  of  such  aggregates  does 

ment.  not  exceed  normal  expectation." 


Emergency  Medical 
Identification 
May  Save  Lives 

Persons  with  certain  physical  dis- 
orders need  special  care  during  a  sud- 
den onset  of  illness  or  an  accident. 
To  alert  those  giving  them  care  many 
of  these  persons  wear  a  metal  disc 
or  carry  a  card  which  serves  as  medi- 
cal identification  warnings  and  de- 
scribe precautions  that  must  be 
taken.  The  card  or  disc  usually  car- 
ries the  symbol  as  shown  at  the  right. 
The  symbol  is  usually  printed  in  "red" 
on  both  the  cards  and  the  discs. 

The  metal  disc  may  be  worn  as  a 
necklace  or  bracelet  around  the  neck, 
ankle  or  wrist,  or  it  may  be  pinned 
on  the  person's  clothing.  The  cards 
are  usually  carried  in  a  billfold  in  a 
man's  pocket  or  in  a  woman's  purse. 

This  "Emergency  Medical  Identifi- 
cation Symbol"  was  designed  by  the 
American  Medical  Association  and  it 
means:  "Stop — Look — this  person  has 
a  special  medical  problem."  When  an- 
nouncing the  symbol,  the  Association 
said,  "The  American  Medical  Associ- 
ation offers  this  symbol  for  universal 
use  by  all  groups  distributing  cards 
and  devices  for  emergency  identifica- 
tion and  by  manufacturers  of  such  de- 
vices. The  objective  is  universal  use 
of  an  easily  recognized  symbol." 

Conditions  That  Call  for  an  EMI 
Symbol 

Emergency  medical  identification 
symbols  are  needed  by  large  num- 
bers of  persons.  Some  of  the  more 
common  disorders  that  call  for  this 
kind  of  identification  are  noted  be- 
low. 

Many  persons  with  heart  disease 
must  take  special  drugs  at  regular 
intervals  for  continued  health  and 
life.  During  a  sudden  illness  or  after 
an  injury,  the  heart  patient  may  be 
unable  to  give  himself  these  medi- 
cines even  though  he  has  them  on  his 
person. 

Diabetics  need  an  EMI  symbol  in 
case  they  should  go  into  an  insulin 
reaction  or  into  a  diabetic  coma  in 
order  that  they  will  be  placed  under 
treatment  promptly. 

Epileptics  need  to  be  identified  so 
that  if  they  have  a  seizure  they  will 
not  be  mistaken  as  "drunks". 

Many  arthritics  take  cortisone  reg- 
ularly, ACTH,  or  other  corti-coster- 
oid  drugs.  These  persons  must  take 
these  drugs  to  maintain  their  dosage 
or  severe  disturbance  of  fluid  and  salt 
metabolism  may  result.  Persons  giv- 
ing them  care  need  to  know  that 
the  drugs  are  required. 


Persons  with  certain  allergic  con- 
ditions need  to  be  identified.  For  in- 
stance, a  person  allergic  to  horse 
serum  which  is  the  basis  of  tetanus 
antitoxin,  should  not  be  given  tetanus 
antitoxin  which  is  frequently  and 
safely  used  for  most  individuals  to 
prevent  lockjaw  after  injury.  The  re- 
sults of  administering  this  antitoxin 
to  these  individuals  may  result  in 
anything  from  a  mild  rash  to  a  long 
and  serious  illness,  or,  in  some  cases, 
almost  instant  death.  Some  of  the 
other  substances  which  commonly 
cause  allergic  reactions  are  penicillin, 
novocain,  morphine,  aspirin,  iodine, 
mercurochrome,  adhesive  tape,  feath- 
er pillows,  wool  or  nylon,  eggs  and 
other  foods. 

"Neckbreathers",  those  persons 
who  breathe  through  an  opening  in 
the  neck  instead  of  through  the  nose 
or  mouth  need  special  care,  so  that 
the  source  of  their  air  supply  is  not 
shut  off  unknowingly. 

Other  persons  who  need  identifica- 
tion are  "bleeders" -hemophiUacs, 
those  with  glaucoma,  pneumothorax 
(collapsed  lung),  colostomies,  persons 
wearing  contact  lenses,  scuba  divers, 
deaf  persons,  those  with  chorea,  the 
person  taking  antabuse  (  a  non-drink- 
ing alcoholic),  those  subject  to  faint- 
ing spells  and  those  who  speak  no 
English. 

Some   of   the  common  medicines 

which  should  not  be  omitted  when 
prescribed  are:  anticoagulants,  heart 
drugs  such  as  digitalis,  nitrites,  thy- 
roid preparations,  cortisone  or  ACTH, 
insulin  or  other  drugs  for  the  control 


of  diabetes,  Dilantin  Sodium  and 
others  for  epilepsy.  There  are,  of 
course,  many  others.  Each  patient 
should  discuss  his  particular  situa- 
tion with  his  physician  to  determine 
his  need  for  carrying  an  emergency 
medical  identification  symbol. 

First  Aiders  Alerted 

All  persons  giving  first  aid,  fire- 
men, policemen,  ambulance  drivers 
and  other  rescue  groups  should  be 
alert  to  the  meaning  of  these  sym- 


{ Continued  on  page  4) 


MEDICARE 

(Continued  from  page  1) 
1967,  revealed  the  total  number  of 
Medicare  claims  to  be  57,404  which 
is  for  services  rendered  to  an  esti- 
mated 30,000  patients.  The  total  phy- 
sician payments  for  these  claims 
amounted  to  $1,216,293.37. 

Home  Health  Care 

Montana  has  13  certified  agencies 
providing  home  health  care  to  people 
confined  at  home  and  who  are  un- 
der a  physician's  medical  care  plan. 
The  Health  Department's  division  of 
nursing,  of  which  Mrs.  Virginia  Ken- 
yon  is  the  director,  is  responsible  for 
the  development  and  certification  of 
home  health  agencies  under  both  the 
hospital  (Part  A)  and  medical  insur- 
ance (Part  B)  parts  of  Medicare. 

The  agency  must  provide  skilled 
nursing  care  and  one  other  therapeu- 
tic service  to  qualify  for  Medicare  re- 
imbursement. The  therapeutic  service 
other  than  nursing  care  may  be  phy- 
sical therapy,  occupational  therapy, 
speech  therapy,  medical  social  work, 
or  home  health  aide  services.  In  ad- 
dition to  medical  supplies,  appli- 
ances are  provided  as  required  by 
the  physician's  plan  for  patient  care 
and  outpatient  services,  using  reha- 
bilitation equipment  not  available  in 
the  home. 

The  Department  has  two  nurses 
whose  responsibilities  are  to  assist 
interested  communities  and  agencies 
in  planning  for  and  providing  for 
home  health  services  in  Montana. 

Agencies  Certified 

These  13  certified  agencies  are 
shown  on  the  map  on  page  1. 
They  must  be  either  a  non-profit  or- 
ganization or  a  subdivision  of  a  non- 
profit agency.  There  are  3  agencies 
which  are  hospital-based,  one  is  based 
in  a  nursing  home,  one  in  a  health  de- 
partment, seven  are  based  in  public 
health  nursing  programs  and  one  is 
sponsored  by  the  State  Health  De- 
partment. 

Eligibility  for  Home  Health  Care 

Medicare  eligible  persons  have 
these  visiting  services  available  on 
physician's  orders,  both  after  a  mini- 
mum three  day  hospital  or  extended 
care  facility  stay  and  without  a  stay 
in  a  facility.  Most  of  the  certified 
agencies  provide  equivalent  services 
to  Medicaid  patients  (formerly  Kerr 
Mills  recipients)  and  private  patients 
on  a  fee-for-service  basis.  Age  and  fi- 
nancial ability  are  not  criteria  for 
receiving  home  health  services. 


The  State  Department  of  Health 
staff  provides  on-going  consultation 
and  coordination  assistance  in  assist- 
ing them  maintain  quality  of  service 
and  compliance  with  the  Medicare 
regulations.  Funds  from  Chronic  Ill- 
ness and  Home  Health  Service  grants 
have  made  this  assistance  possible. 

Utilization  of  Home  Health  Services 

The  attached  graph  shows  the  in- 
creasing utilization  of  home  health 
services  in  Montana,  from  October  1, 
1966  to  June  30,  1967.  These  services 
provided  by  the  13  certified  agencies 
are  available  to  47  percent  of  the 
State's  population.  With  the  Medicaid 
program  which  began  on  July  1, 
1967,  in  Montana,  it  is  expected  there 
will  be  an  increase  in  the  need  for 
home  health  care  services.  Although 
this  may  be  the  least  understood  and 
available  of  the  health  services,  it 
does  provide  for  meeting  the  health 
care  needs  of  selected  patients. 

Laboratory  Certification 

Certain  laboratories  providing  di- 
agnostic laboratory  services,  exclu- 
sive of  x-ray  tests,  pertaining  to  care 
of  patients,  must  meet  specific  re- 
quirements to  comply  for  reimburse- 
ment under  the  Bureau  of  Health 
Insurance  Program.  These  laborator- 
ies, termed  "Independent  Laborator- 
ies" relate  to  laboratories  operating 
independently  of  a  physician's  office 
or  a  hospital  participating  in  the  Bu- 
reau of  Health  Insurance  program. 

In  Montana  eight  laboratories  have 
requested  such  certification  for  com- 
pliance under  this  program.  Six  of 
these  are  doctoral-directed  and  two 
are  non-doctoral  directed.  The  latter 
must  qualify  through  additional  writ- 
ten examinations  and  proficiency 
testing  procedures  covering  the  spec- 
ialties in  clinical  laboratory  disagnos- 
tic  services  for  which  approval  is  re- 
quested. 


Early  historical  records  of  the 
fight  to  control  Rocky  Mountain 
Spotted  Fever  are  now  preserved  in 
the  Ricketts  Memorial  Museum  at 
Hamilton,  Montana.  This  Museum,  es- 
tablished by  William  L.  Jellison,  Ph.D. 
of  Hamilton,  is  in  a  building  which 
served  as  the  first  permanent  struc- 
ture for  the  Laboratory  during  the 
1920's  and  it  was  here  that  a  suc- 
cessful vaccine  was  first  used  in  1925. 
Before  his  retirement  Dr.  Jellison 
was  the  parasitologist  on  the  labora- 
tory's staff. 

The  preservation  of  these  early  rec- 
ords is  of  particular  interest  to  the 
State  Board  of  Health,  since  one  of 
the  most  compelling  reasons  for  its 
creation  in  1901,  was  because  the 
Montana  citizens  and  their  legisla- 
tors believed  something  must  be  done 
to  control  deaths  from  this  dread 
disease.  Minutes  of  early  day  meet- 
ings of  the  State  Board  of  Health 
are  almost  exclusively  reports  of  the 
problem  created  by  this  disease  and 
the  progress  being  made  in  its  con- 
trol. W.  F.  Cogswell,  M.D.,  the 
Board's  Executive  Officer  (1912-1946) 
was  instrumental  in  getting  State  and 
Federal  funds  to  carry  on  this  work 
through  establishment  of  the  Rocky 
Mountain  Laboratory. 

Dr.  Ricketts  came  to  Montana  in 
1906,  1907,  1908  from  the  University 
of  Chicago  and  studied  this  disease, 
which  at  that  time  was  fatal  to  most 
who  contracted  it.  Naming  the  Mu- 
seum for  him  pays  tribute  to  the  con- 
tributions he  made  in  the  identifica- 
tion of  Rocky  Mountain  Spotted  Fe- 
ver as  an  infectious  disease  carried 
by  the  common  wood  tick.  It  is  this 
information  and  that  contributed  by 
other  scientists  which  made  possible 
the  control  of  this  disease. 
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MEDICAL,  IDENTIFICATION 

(Continued  from  page  3) 
bbls    and    the    need    to  determine 
whether    or    not    patients  possess 
emergency     medical  identification 
cards  or  discs. 

Noting  the  information  on  the  in- 
dividual's identification  may  prevent 
injury,    extended    illness,    delay  in 
starting  treatment  and  even  death. 
Availability  of  Symbols 

A  complete  list  of  companies  who 
manufacture  these  symbols  is  avail- 
able by  writing  to  the  American  Med- 
ical Association,  535  North  Dearborn 
Street,  Chicago,  111.  60610. 


SECOND  CLASS  POSTAGE  PAID  AT  HELENA.  MONTANA 


